MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH o i QY

— v
STATE FILE NUMBER
igtrict N ﬁzi--____Jnmarv Rogmnnon District No. #ﬁ ‘ '? Registrar's No. / 7
DO NOT WRITE AMENDED shon
ON THIs sTUB 1 -.u 1404 _
~1.- PLACE OF-DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa 8. COUNTY a. STATE r b. COUNTY : admission)
VS 300 a Cal dwell ] Caldwel 1
Rev. 4/59 % b. CCI)TY (f outside corporate limits, give TOWNSHIP only) Length of s3ay in 1b €. Col'l"zY Inside Limits
R
w . N
= TOWN Co mll 1 TOWN Cowgll 1 Ynﬁ Neo [T
lél f ‘3 C‘) < c. FULL NAME OF [If NOT in hoapital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
E :losﬁl’.l['{j:ﬂrll.o%ﬂ YesO NeD) ADDRESS Yoo O No O
€ NSTI es o es o
2@ {34l 15
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) B i OF
o | Kenneth Byron Clark pEATH 2 1962
5. SEX 6. COLOR OR RACE 7. Marsic Never Married [] {8. DATE OF BIRTH | 9. AGE (lest birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
- Widow Diverced [J r Menths | Days Hours Min.
s ! HalMad e white 10-20-1892 69
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] ring most working life, even if retired) . . . .
= eed Store ret self Cowgill, Migsouri | U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
2 Ellis Mansur Clark £a Blanche Clark
8 J v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? — O 17. INFORMANT Address
< {Yes, no, or unknewn)LLIf vey g r or datgs of servi .
%20/ | ves Worid" War Mrs.Blanche Clark, Cowgill, Mo.
£ o | g 18. CAUSE OF DEATH (Enter only ane cavse per line ev—urgremumo—=r INTERVAL BETWEEN
)] 10 < z PART |. DEATH WAS CAUSED BY: 2’ 0 é 4 ONiEr EED DEATH
1
b o 5 = [MMEDIATE CAUSE (z) A
! 1 O 0 )
1. (MR [a] o
Z W (< . ) .
5 12 =" P} (] Conditions, if any, DUE TO {b)
i 0.3 |, |5 which gave rise to
0 42
i z above cauze (a),
I.. 13 E = siating the under-
§ ! -— ‘2 lying cause last. OUE TO (¢}
?‘ % z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO LCEATH but not related to the terminal PART 1It. if  deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
v
. E § ] l O Yes I [0 No l [0 Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART !I of item 18.)
bt = PERFORMED? a 0 [w]
e, ul.. -YEsS(] NO N
Wl < 1
20c. TIME OF How Month, Day, Year
Zz |2 H INJURY  am.
o < g
~ b ; p.m.
Z m b * | 7| T wIuRY occurrReD 20e. PLACE OF INJURY [e.g., in or about hame, | 201, CITY, TOWN, OR LOCAFTION COUNTY STATE
& WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
b4 NOT WHILE AT WORK []
U o o =] h
s (] E u<.| 21, gt T P to. and last saw h'er:‘ alive on.
— o ¢
@ ; fa Death occurred at - 6’46— :P m on the date stated above, and to the best of my knowledge, from the causes stated.
[17) = o~
w i 3 = 22a. SIGNATU {Degree o title) 22b. ADDRESS . 22c. DATE SIGNED
S Bl & = Chopes /
> | |3 el | A 40. / , 772 5-7-42
- E 23a. BURIAL, f%EMAIfK))N' 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, or county) {Srate}
o] 9 REMOVA! pecify . .
Zz 1 bur -5- Cowgill Cqmg_tgq Cowgill, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w o .
= o W ;'EWMLLZ 9'7"077&- ;%4 am S Jo- &2 %_4:_. ﬁ‘- M?_‘?ﬂ/‘_A

{Licensed Emba emem on Reverse Side)




(%)

. .4 * IR < [ { * . , ) , o .
LU I S TR TN SV i . Lmif
S SO TIR VRN R PR ILY. " o e r - S e
«~ . .
STATEMENT BY LICENSED EMBALMER
N .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i
or by Student Embalmer No.

working under my personal supervision. )
Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No. ?.2 37
.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’ .
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